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NOTICE OF FEE DUE 



DATE: 
TO: 
FROM: 
SUBJECT: 



Office of Initial Patent Examination 



Fee Due 



APPLICATION NUMBER /Q^Z^^Z-^ 



A fee is due for the attached document submitted to the U.S. Patent and Trademark Office for the 
following reason. Please check the application for the appropriate authorizations to charge a 
deposit account if an authorizations is present, please charge the Appropriate Fee. If and 
authorization is not present, notify the applicant of the fee deficiency. 



Insufficient fee by check 
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L-l Insufficient funds in deposit amount 

Insufficient by Credit Card 
□ Declined credit card 

a Non-authorization for charge to deposit account 
a No fee submitted per requirement 
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